Background. Acute respiratory infections (ARIs) are the main reason for prescribing antibiotics in young children. The impact of PCVs on ARIs is well documented. We attempted to assess the post 7-and 13-valent PCVs (PCV7/PCV13) temporal relationship of reduction in ARI rates vs. reduction in rates of dispensed antibiotic prescriptions (DAPs) in community clinics for children <2 years old.
Background. Streptococcus pneumoniae causes significant morbidity and mortality among adults, especially among the elderly and those with underlying medical conditions. To reduce the disease burden the Health Council of the Netherlands recently recommended that people aged 60 and over should be offered vaccination against pneumococcal infections with the vaccine 23 valent polysaccharide vaccine (PPV23). This study aimed to evaluate the cost-effectiveness vaccinating people aged 60 with PPV23 compared with sequential vaccination with the 13-valent pneumococcal conjugate vaccine (PCV13) followed by vaccination with PPV23.
Methods. A previously published microsimulation model was used to compare the cost-effectiveness of PPV23 vaccination vs. sequential PCV13-PPV23 vaccination by age and risk group. PPV23 effectiveness was based on published literature, PCV13 effectiveness was based on CAPiTA; all other model parameters were based on published data. Outcomes and costs were evaluated assuming use of PPV23 alone, and alternatively, use of PCV13 → PPV23 among all adults aged 60 years and those at with chronic medical conditions (moderate risk) and immunocompromising conditions (high risk) aged 60 years.
Results. Vaccinating individuals aged 60 years with PCV13 followed by vaccination with PPV23 would prevent 215 cases of IPD, 360 cases of hospitalized pneumonia, and 2,200 cases of outpatient pneumonia cases per vaccinated cohort compared with vaccination with PPV23 alone. At list price (€68.56 for PCV13 and €19.99 for PPV23) the ICER of vaccinating all adults of 60 years of age resulted in an ICER of €5,000/ QALY. Adding a single dose of PCV13 for those with chronic medical conditions (moderate risk) and immunocompromising conditions (high risk) was shown to be cost saving compared with vaccination with PPV23 alone. Sensitivity analysis showed
